Introduction
In the emergency department setting, it is often difficult to provide proper diagnosis and some severe conditions may appear in atypical forms. Good medical evaluation, with complete clinical history and physical examination, must be performed. Clinical suspicion and complementary diagnostic tests are extremely important to rule out or diagnose serious severe medical conditions that may lead to death.
Case report
Female patient, 36 years old, with previous history of repetitive syncope and family history of cardiac sudden death (three first-degree cousins) was admitted to the emergency department with an episode of malaise, difficult to describe, finding it hard to say words and understand others and a sensation of extreme fatigue that lasted less than 5 minutes, which had begun while she was sitting.
She had been evaluated some years before for cardiac origin of syncope and performed many tests (several Holters, electrocardiography scans, echochardiography scans, tilt test) at another hospital, which found no cardiac cause. She was under medication with bisoprolol, trazodone and diazepam. The patient denied loss of consciousness or palpitations during the event and could not identify any trigger. She lied down and, after a few minutes, she had no more symptoms.
Upon admission to the emergency department, she was conscious, hemodynamically stable, without respiratory distress. Physical tests came out normal. Analytical study, electrocardiogram (ECG) and chest X-ray were performed. Blood results came out unremarkable and ECG ( Figure 1 ) showed sinus rhythm with no ischemic abnormalities and normal corrected QT interval.
Discussion
Although symptoms were vague, the patient had an important high-risk sign for further cardiac evaluation as she had family history of sudden cardiac death. She had been admitted for a general malaise, with no associated syncope, but with a family history of sudden death and episodes of recurrent syncope. Therefore, cardiac origin and evaluation for the symptoms should always be considered. ECG showed no risk criteria and blood tests were normal. X-ray clarified the case (Figure 2) , showing a long-term monitoring device implanted 3 years and 1 month before, which she had forgotten to mention and forgotten she had, as she thought it was out of battery. 
